MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF FPUBLIC HEALTH AND WEL

No. ____i __é ______ .Primary Registration Disirict No, é.!z.a.z.-__keginrar's Na. _-_,g.g ________

-62-037404

STATE FILE NUMBER

pc R e o 2
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
Vs 300 a a. COUNTY Texas _ o starellig s ouris. coumy Texas admission)
Rev. 4/59 9_ b. C(I)TY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITRY Inside Limits
g own  Piney Twp. 73 yrs. own Houston Yes O Mo (X
1/0 7 0 ﬁ c. ;UOLéPI:‘TAATEOgF {If NCT in hospital, give location) Inside Limits d. ASI':I;I[E)EREE'I'SS (I cutside, give lacation) Reside on Farm
o p 7 iNsttution @ mi. NBE Houston Yes[1 Mo DL 3 mi. HE Houston YesX) Ne O
/O ‘2 a
3 / 3. #AME OF IJE)CEASED First Middle Last 4, DS\IE Month Day Year
ype or print F
ABBIE AGNES COCHRAN DEATH Sept. 7 1962
4 / 5 SEX 6. COLOR OR RACE 7. Married [1  Never Married (3 TE OF PIRTH | % AGE (last birthday) } IF UNDER | YEAR IF UNDER 24 HR
5 o Female whi t e Widowed g Divorced O 1‘3 8 9 73 Months Days Hours Min.
10a. USUAL OCCUPATIOM (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
) W duripg mcm of wqu life, aven if retired) . 4
z Housews Te owni honme Texas County, Missjouri U.S.A.
7 0 9 13a. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
=
e Milton Diedrich ‘| Margaret Westerman Thomas Cleve
8 2 v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17 INFORMANT Address
8 {Yes, no, or unknown]| (If ves, give war or dates of service)
9 w none Marshall Cochran, Houston, Mo.
taoly A Bl T T A 2z AT
10 5 CAUSED BY / % H
2 s = WEDIATE cAusE o) _ e T ¥
11 o} O
[S =]
e} Q
- o 5 o} Conditions, if any, DUE TO {b}
V%7,
RGO 1, e . which gave rise to - -
2L 4,,,,/ MWM ot evirne i
= stating the under- W
By -0 - lying  cause last. DUE T0 (c) iy >
z z PART |l. CTHER SIGNIFICANT CONDITIUNS CONTRIBUTING TO DEATH but not related to the terminal PART Iil. If deceased was female was
Q
8 disease condition given in PART | { there a pregnancy in last 90 days.
) s '
— 0 Yes 0O No O Unknown
2 g IELE
g é 19. WAS AUTOPSY 20a. ACCSENT SUICDIDE HOMchle 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [} of item 18.)
PERFORMED? !
2 g YES[1 NO :
1w} 2‘ N
20c. TIME OF Hou Month, Day, Year
g 2 2 INJURY  a.m.
N w B,
7] = H
Z ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY [8.9.,' in ar about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oe WHILE AT WORK (3 farm, factory, street, office bldg., atc.)
> NOT WHILE AT WORK [}
U o x [a)
S o E é 21. | attended the decessed from ,a/-’ / j fo. ?/’/6 and last saw Lm""” a V
: ; fa Death occurred at 5 43 Da m on the du!e stated above, and to the best of my knowledge, from the causes stated.
= - o
-.5 E 8 5 332, SIGNATURE e or title) 22b. ADDRES 22¢c. DATE SIGNED
> | 15 t — 9/8/62
[ w) = ( . -
i z 23, BURIAL, CREMATION, | 23b. DA 23c. NAME OFPCEMETERY OR CREMATERY 23d. LOCATION (€ity, town, or county) {State}
o S MOVAL (Specify)
X > & urlai_ 9/9/62 Allen Cemetery Texas County, liissonrj
-3 < | “24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. SIRAR'S su‘GMAwRE N
o] > -
= »| Raymond E. Duff, Houston, Mo. Q- )/-4.2

(Licensed Embalmer’s Statement on Reverse Side)



| |
o S  STATEMENT BY LICENSED EMBALMER l
) |

x

| hereby certify that the body whose name’ is recorded on the reverse side of this certificate was emhalmed by me,

T SoaEe, L
or by : , Student Embalmer No.

working under my personal supervision.

Student Signe
Signature of Student Embalmer

R -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIFING. (Failure{fo comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. '
: " If this body is not embalmed, fact should be so stated above. ¢




